I s it possible that pharmacists could practice their profession without technicians? Absurd, you think! Perhaps! And, perhaps not. There are many doing it and others who would like to do it. It is most impor tant that we be alert to trends. Are most pharmacists moving toward or away from having technicians as a part of their practice? What do the leaders of pharmacy advocate? An awareness of the answers to these ques tions will help you to shape your professional destiny.
You can find the answer to the first question, whether pharmacists are bringing more or fewer technicians into their practice in your area, by taking a survey of your local hospitals. At a national level, it clearly appears from opinions I have obtained that the number of tech nicians per pharmacist is increasing. This obviously indi cates that most pharmacists do not want to practice without technicians.
What about the second question; what do the leaders of pharmacy advocate? Even though there is a trend of increasing numbers of technicians moving into the profession, if leaders are not supporting this movement, then it could regress or die. Trying to sort out what pharmacy leaders want is difficult because there is not a clear consensus. The following background will help illustrate my point.
In 1978, academics opted for two categories of phar macists. At their annual meeting, they voted in favor of retaining a five-year B.S. and a six-year Pharm.D. degree.' Even though since that time several schools Are most pharmacists moving toward or away from having technicians as a part of their practice? What do the leaders of pharmacy advocate? have adopted the Pharm.D. degree as the only degree for their graduates, more than fifty percent of the schools are still graduating five-year B.S. pharmacists.
Some may argue that five years is sufficient to edu cate pharmacists to practice clinically and that the important point is getting pharmacists to do this. By my observation, the percentage of pharmacists who practice clinically and hold a Pharm.D. degree exceeds by far the percentage of B.S. degree pharmacists who are clinical practitioners. This is true despite the fact that the availability of B.S. pharmacists is more than eight times that of Pharm.D. pharmacists. In 1983, for exam ple, the number of pharmacy school graduates holding a five-year bachelor's degree totaled 5,919 compared with 667 graduates with six-year or higher Pharm.D. degree. 2 I think it can be safely stated that pharmacy is doing poorly in its attempt to get five-year graduates to practice clinically.
At the time the issue of two degrees for pharmacy was being hotly debated, one writer commented: "It is fallacious to assume that we can maintain two pharmacy degree programs; . . .1 doubt that dentistry waited for a collegiate dental technician program before upgrad ing dental education requirements a few decades ago." 3 Pharmacy has yet to "officially" decide if the profes sion is to consist of clinical pharmacists, dispensing pharmacists, and technicians, or if the mix will be just clinical pharmacists and technicians. As we all know, the lack of a decision becomes a decision and, to date, pharmacy has taken the first option. Fortunately, the picture is changing, as more and more schools make the decision not to graduate two types of pharmacists.
Pharmacy has yet to "officially" decide if the profession is to consist of clinical pharmacists, dispensing pharmacists, and technicians, or if the mix will be just clinical pharmacists and technicians. One way to facilitate a more rapid change is to expand the responsibilities and duties of technicians. It is imperative that technicians be educated and trained at a level to assume more of the responsibilities and duties of the B.S. pharmacist. Pharmacy leaders need to be convinced of this and must advocate this position to all those who are willing to listen.
The trend, as indicated by statistics provided by phar macy schools, is bright because it shows that fewer and
In recent pronouncements by leaders in our profes sion, there has been either a noticeable lack of in-depth expression about the part technicians play in upgrad ing pharmacy, or no comment at all. Some spokesmen even have been forthrightly destructive. A few exam ples of pharmacy leaders' remarks should serve to make my point:
1. Contemporary Pharmacy Practice, a now defunct publication of the American Pharmaceutical Associa tion (APhA), asked people actively involved in phar macy to write about: "Pharmacy in the 80s: What is in store for the Profession?" The areas explored were community pharmacy, hospital pharmacy, pharmacy law, and long-term care. Max Stollman, in writing about community pharmacy, commented: "The desire to hold down health care costs will increase the demand for the use of pharmacy aides (i.e., technicians). We can expect that any legal dams that prohibit use of ancil lary personnel will eventually come crashing down!" This was the most that was said; the other writers appar ently had no formed opinion about technicians in phar macy's future. 4 2. Contemporary Pharmacy Practice, at a later date, published papers from a formal discussion that exam ined the future of pharmacy manpower. Three of the discussants said nothing formally about technicians. The director of the APhA's Professional Affairs Division, Richard P. Penna, did express the association's concern. He said:
A related issue [to the supply of pharmacists] deals with the use, training, and credentialing of supportive personnel. The association has gone on record endorsing the use of suppor tive personnel. But there is a supply and demand issue here as well. Do you manufacture a product and then go out and try to find a market for it, or do you first identify a market and then manufacture a product in sufficient quantities and specifications to meet that market? In the supportive person nel issue we appear to be dealing with the former situation. People for their own good reasons are promoting the train ing, use, and credentialing of supportive personnel without an adequate idea of the nature of the market that we are endeavor ing to serve. APhA's position has been that supportive per sonnel do play a very vital role in pharmacy practice, but that role is extremely dynamic. Indeed there may very soon come a time when we may no longer need supportive personnel since their functions may be served by electronic data processing or other mechanical activities. We will then be faced with a very large population of workers whose functions have been eliminated. You just don't do away with large populations of trained people. They have political power and they will exer cise it. 5 It is imperative that technicians be educated and trained at a level to assume more of the responsibilities and duties of the B.S. pharmacist. Pharmacy leaders need to be convinced of this and must advocate this position to all those who are willing to listen.
In response, during a subsequent discussion period, Professor William L. Blockstein, Ph.D., University of Wisconsin, stated: "The point was made that one should first survey to see if there is a market for supportive per sonnel. One can make the same argument for clinical people, for consultative people, for carving out new roles for pharmacy. If you claim an area for yourself somebody has to agree that it is your area." 6
During the same discussion, Raymond A. Gosselin, president of the Massachusetts College of Pharmacy, said: "Automation, as some have suggested, may pos sibly be the answer. I don't know if there will be auto mation of that kind. It is a very, very expensive investment. Supportive personnel. . .may be a much more cost-effective way to go than that." Why then are so many leaders overlooking the foundation on which they are building their future? Are technicians the orphans of pharmacy? 
